Abstract
Introduction
Endocrine disorders commonly cause neuromuscular symptoms and may even present with neuromuscular syndromes before the nature of the underlying endocrinopathy is apparent. Patients with either type 1 or type 2 diabetes mellitus frequently have neuromuscular complaints.
Although there are various hypothesis regarding the pathophysiologic effects of hyperglycemia on nerves and muscles are proposed, there are well-established associations between diabetes and certain neuromuscular syndromes 1 . Diabetes has major effects on myelin and axon of nerves and muscels, which have significant impact on both the development and outcome of these diseases of nerves and muscles. A variety of neuromuscular disorders are associated with diabetes. These disorders may cause pain and functional impairment, and inûuence the ability of patients to adhere to other aspects of diabetes treatment, particularly exercise and weight management 3 .
Diabetes mellitus is a chronic metabolic condition characterized by persistent hyperglycaemia with resultant morbidity and mortality related primarily to its associated microvascular and macrovascular complications 5 . The precise etiology of most of these neuromuscular disorders is not clear, neither is the reason for their higher prevalence in diabetes 4 . Poor glycaemic control is associated with increased prevalence of these diabetic complications 6 . Examples of common neuromuscular disorders includesensory polyneuropathy, motor polyneuropathy, mononeuropathy, autonomic neuropathy, diabetic muscular infarction and diabetic amyotrophy and reflex sympathetic dystrophy 7 .
Sarkar et al in a cross sectional study compared neurological, muscular and rheumatic manifestations in a cohort of diabetic patients with a group of patients attending a rheumatology clinic of a medical college 8 . Some studies have indeed compared the prevalence of certain manifestations in diabetics such as diabetic muscular infarction and diabetic amyotrophy and reflex sympathetic dystrophy with that of rheumatic controls 9 .
Neuromuscular complaints (NMCs) are among the major health problems worldwide and the most frequent cause of long term sickness leave in Norway 10, 11 . Increased mortality has been reported among individuals with chronic widespread neuromuscular complaints 12 . In spite of much improvement of medical sciences, pathogenesis & pathology of this disease is seldom understood & management still tends to be based on pragmatism & prejudice rather than logical scientific regimens 13 . Physical activity is an attractive treatment for patients with diabetes given its low cost, non-pharmacological nature and additional aerobic and cardiovascular beneûts. Exercise is considered to be one of the three cornerstones of optimal diabetes treatment, along with diet and pharmacotherapy14. A recent meta-analysis has shown that exercise training in patients with type 2 diabetes mellitus reduces HbA1C by an amount that should decrease the risk of diabetic complications. This was not associated with an appreciably greater change in body mass in the intervention group compared with the control group suggesting that exercise training in patients with type 2 diabetes is valuable in its own right rather than being just an avenue to weight loss. Physical activity is therefore an attractive treatment for patients with diabetes given its low cost, non-pharmacological nature, and additional aerobic and cardiovascular beneûts. Sports physicians and patients with diabetes should be aware of these manifestations, so that optimal physiotherapy programmes can be devised that do not exacerbate existing complaints and encourage continuing physical activity in this group 15 .
In this study an attempt has been made to find out pattern of NM complications among the diabetic patients admitted into Dhaka Medical College Hospital. The information thus gathered may provide useful guidelines for diabetic patients with neuromuscular manifestations & sufferings of the patients can be reduced. So they may contribute themselves for the prosperity of the country.
Suggested classification of nm manifestations
Several neuromuscular disorders have been described in these patients which can be 16 
Results:
During the period of six months a total number of 100 consecutive diabetic patients with neuromuscular manifestations were studied. Out of 100 patients in my study 72(72%) were Male and 28(28%) were female giving as male female ratio 2.57:1. Age distribution of study patients were 14 to 70 years. Maximum numbers of the patients were in the age group of 40 to 59 years (72%). Overall 76%of patients were <30 years and 24% were >30years and above. Table 1 .6 shows that the low income group (63%) comprises the major percentage of the patients, which was followed by middle income group (33%).
Discussion:
A large number of systemic conditions have NM manifestations. Neuromuscular complaints (NMCs) are among the major health problems worldwide and the most frequent cause of long-term sickness leave in Norway 10, 11 . The present study has observed that sensory polyneuropathy and motor polyneuropathy are common and are more frequently seen in diabetic clinic. Moreover, sensory polyneuropathy and motor polyneuropathy was strongly associated with type 2 DM whereas autonomic neuropathy and neuropathic ulcer was associated with Type 1 DM. The limitation of this study is that some of the association or lack of association is due to referral bias. Despite these limitations, there is little doubt that certain neuromuscular complaints (NMCs) are seen more frequently in diabetics than otherwise.DM may affect the neuromuscular system in a variety of ways. Neuromuscular complications are most commonly seen in patients with a longstanding history of type 1 diabetes, but they are also seen in patients with type 2 diabetes. Some of the complications have a known direct association with diabetes, whereas others have a suggested but unproven association. Effective management requires detailed medical history, relevant physical examination. Laboratory tests aids little in management, particularly in patients of developing country like Bangladesh.
In our study, the general objective was to find out the common patterns of NMM in patients with DM. We enrolled 100 diagnosed cases of DM with neuromuscular manifestations, both men and women (aged e"15-70 years) who were admitted in the medicine ward of Dhaka Medical College Hospital fulfilling the inclusion criteria. Out of consecutive 100 patients in my study, 72(72%) were Male and 28(28%) were female giving male -female ratio 2.57:1. Age distribution of study patients were 14 to 70 years. Maximum numbers of the patients were in the age group of 40 to 59 years (72%). Out of 100 patients , we enrolled 94 patients with Types 2 DM(on drugs) & only 06 patients with Types 1 DM (on insulin) .Occupation of the patients with neuromuscular manifestations showed majority patients were housewife (28%). Other was business (14%), Service (16%).Unemployed (20%) and cultivator (14%). Individual NM abnormalities in patients with DM showed majority patients had sensory polyneuropathy 48%, Motor polyneuropathy 20%, mononeuropathy 18%. Others had autonomic neuropathy 06%.Association of stroke, IHD, obesity & NMM abnormalities in patients with DM were seen &it revealed majority patients (72%) had Stroke, 20% had Ischaemic heart disease & Obesity in 08% of patients. Economic status of the patients showed that low income group (63%) comprises the major percentage, which was followed by middle income group (33%).Sarkar et al in a cross sectional study the compared neurological, muscular and rheumatic manifestations in a cohort of diabetic patients with a group of patients attending a rheumatology clinic of a medical college. Ideally, one would have compared between the diabetics and age, sex and body mass indexmatched healthy population to attribute if any of the manifestations are associated with diabetes mellitus. Some studies have indeed compared the prevalence of certain manifestations in diabetics such as diabetic muscular infarction and diabetic amyotrophy and reflex sympathetic dystrophy with that of rheumatic controls 8, 25 .
Conclusion:
Considering the information gathered from the study, it can be concluded that NMMs in patient with DM are much more problematic among diabetics. From the present study it may be said that the most common conditionof NMM in patient with DM is sensory polyneuropathy.
Limitations of the study:
• aaonstraint.
